Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE
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FORM
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1. Type of Recipient Committee: aic

~ Compl

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
O Recall

{Also Comploto P,

o4 Y
s Lemrplsto 3,

art 55

[ General Purpose Committee
O Sponsored

p Parts 1, 2, 3, and 4.

[ Primarily Formed Ballot Measure
Committee
QO Controlied
O Sponsored
(Aiso Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[CJ Preelection Statement
X1 Semi-annuat Statement

M Termination

(3 Quarterly Statement
{71 Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

O Small Contributor Committee OlfﬁcgohddB; C07mmittee
QO Political Party/Central Committee {Also Complete Part 7)
: . 1.D. NUMBER
3. Committee Information 2275959 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Chriss Street for Orange County Treasurer

STREET ADDRESS /N0 P.O. BOX)

CITY STATE

ZIP CODE AREA CODE/PHONE

MAILING ADDRESé (IF DIFFERENT) NO. AND STRELT OR P.O. BOX

CiTY STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Betty Presley
MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the-
under penalty of perjury under the faws of the State of California that the foregoing is  true.an

orrec}.

'

Executed on _{ 0 Q g - O b
Date

By .

Executed on >Q ﬂx
7 Date Signature of ConlrolliRg
Executed on By
Date
Executed on By
Date

of my knowledge the'i

Y
re of Treasurer or }ssislanl Treasurer

, Candidate, State Measure Proponent or Responsible Offices of Sponsor

Signature of Controfling Officeholder, Candidate, Stale Measure Propanant

Signalure of Controfling Officehaider, Candidale, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In ink. COVER PAGE - PART 2

S 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Chriss Street

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Local Treasurer
County of Orange

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controllad by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
) [ ves [J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY

STATE

ZIP CODE

AREA CODE/PHONE

Page .2 of _2
Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
M opPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. - {7 suprORT
(] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDA OFFICE
TE SOUGHT OR HELD [] SUPPORT
(1 opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL
o (] suPPORY
[[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 05/21/2006 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through 06/16/2006 Page of
NAME OF FILER 1.D. NUMBER
Chriss Street for Orange County Treasurer 1276969
L . R ived Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive OO, e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cococvvvereceronnnn, Schedule A, Line3  § 4,400.00 $ 6,100.00 M e 2
1/1 through 8/30 7/1 io Daie
2 Loans Received ..o Scheduie 8, Line 3 -75,000.00 225,000.00
. ibuti
3. SUBTOTAL CASH CONTRIBUTIONS ...........oooooo. AddLines1+2 § __ -70,600.00 § _ 231,100.00 20- Contrbulions . ;
4. Nonmonetary Contributions ....................ocooooo . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eovveevoeeoe AddLines3+4 § -70,600.00 $ 231,100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................ooo.ooeeeeeeoe Schedule E, Line 4 $ 5,096.98 $ 184,742.17 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 - ative E g
- Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oooooovoomeo AddLines6+7 § 5,096.98 $ 184,742.17 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.ooo........... Schedule F, Line 3 -3,400.00 0,00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoooovviiovooi Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...............ccccooon....... AddLines8+9+10 § 1,696.98 $ 184,742.17 / / $
Current Cash Statement / / -
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16  § 101,934.73 To calculate Column B, add
13. Cash Receipts ............cooooveooeoeroo Column A, Line 3 above -70,600.00 amounts in Column A to the
. corresponding amounts N [ ; .
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 from Column B of your last r:;z:Z'fn‘%g:Lsr::‘g'°" may be different from amounts
. S,096.98 report. Some amounts in ’
15. Cash Payments...........cccooevvvvii Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 26,237.75 figures that should be
o o . subtracted from previous
If this is a termination slatement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................... . Schedule 8, Part 2 § 0.00 for this calendar year, only
carry over the amounts
N " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any), o enand
18. Cash Equivalents....................__._. . See inslructions on reverse  $ 8.00
19. Outstanding Debts ......................... AddLine 2 + Line 9in Column B above  $ 225,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink. SCHEDULE A

Amounts may be rounded
. . . r
Monetary Contributions Received to whole dollars. Statement covers period RN 46 0
from 05/21/2006 FORM
06/16/2006 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chriss Street for Orange County Treasurer 1276969
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F R .
DATE FULL NAME, STﬁﬁiggggzg_ffsg;‘ggfoﬁ?uﬁﬁg, CONTRIBUTO CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/25/2006 |[American Banker Mortgage [JiND 100.00 100.00{ Pos 100.00
Ccom
[ )
XoOTH
ety
scc
06/02/2006 |Robert Currie X)IND Attorney 250.00 250.00| P06 250.00
[Jcom
DOTH Robert Currie, Esqg.
1 JrPTY
{ascc
06/02/2006 |Susan Czech [X}IND Homemaker 1,500.00 1,500.00{ Po6 1,500.00
[Jcom '
D OTH None
¢ aety
(Jscc
06/01/2006 |Sonta Doder [X)IND Homemaker 100.00 100.00| P o6 100.00
Jcom
D OTH None
grety
scc
05/30/2006 [Colleen B. Manchester [X]IND Retired 100.60 100.00] PO6 100.00
Ocom
D OTH None
ety
[Oscc
SUBTOTAL S 2,050.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individuat
(Include all Schedule A SUBIOBIS.) .......v.c.ovceeterrseoeesosossoesr oo $ 4,300, 00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... $ 106.00 gTT:(' *Poo:,':iec; f;g}{ business entity)
—Pali arty
3. Total monelary coniributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ 4,400.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChEdUIG A (Continuation Sheet) Type or prlnt in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 05/21/2006 FORM 460

through _06/16/2006 Page 5 of__ 9

NAME OF FILER 1.0. NUMBER

Chriss Street for Orange County Treasurer 1276969

OUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AM
RE?:gSED (IF COMMITTEE, ALSOENTER | b NUMBER) CONZ’é‘ggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/13/2006 |JI. David March (X]IND
CJcom
CJoTH y
Oety one
0scc
05/21/2006 [Mary M. Muth %I(?SM Retired -100.00 0.00 | P06 0.00

OTH
ED]PTY None
Oscc

05/25/2006 |Auralee Street [X]IND Retired
[Jcom
0JoTH
apTy
sce

06/13/2006 Timothy W. Tunney {XJIND Financial Advisor
[ JcoMm
oTH
dpry
[scc

05/31/2006 Mark C. Widder XJIND Executive 100.00 100.00 | P 06 100.00
Clcom

[JOTH
ety
[Jsce

Retired 250.00 250.00 | P06 250.00

500.00 500.00 | P 06 1,500.00

None

1,500.00 1,500.00 | P06 1,500.00

,

Morgan Stanley

Veg Fresh Farms

SUBTOTAL § 2,250,

*Contributor Codes

IND - Individual

COM —Recipient Committee
(other than PTY or SCC)

GTH — Giher (e.g., business enlity)

PTY - Political Part

SCC - Small Conlrit);ulor Commiittee FPPC Form 460 (January/05)

j FPPC Toli-Free Helpline: 866/ASK-EPPC (866/275-3772)




SCHEDULE B - PART 1

Type or print in ink.
Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
H llars.
Loans Received to whole dollar from ____ 05/21/2006 FORM
06/16/2006 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chriss Street for Orange County Treasurer 1276969
. (a) (b) {c) (d) (e} () (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| 0R FoRGIVEN | BALANCE This | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Chriss Street President £] PAID CALENDAR YFAR
15,000.00 0.00 25,000.00
: 0.00% ‘ .
Street Asset Management b———— | ¢ RATE * s 221000.00
[T} FORGIVEN PER ELECTION**
15,000.00 0.00 0.00 0.00 | 451972005 P06 225,000.00
$ 5 s
M N0 [] com {QotH [Iery (] scc DATE DUE DATE INCURRED
Chriss Sctreet President {JPaD CALENDAR YEAR
s 0.00 s 100,000.00 0.00*% R 100,000.00 s 60,000.00
Street Asset Management [] FORGIVEN RATE PERELECTION **
PO6 225,000.00
5100 000.00 0% 0-99 1 1273172006 |, 09 | 12/31/2005 | ¢
TE] IND O com [ oTH 0O ety O scc OATE DUE DATE INCURRED v
Chriss Street President {&] PAID CALENDAR YEAR
60,000.00 25,000.00 0.00% 85,000.00 60,000.00
Street Asset Management Py % 3 —
[0 FORGIVEN PERELECTION**
85,000.00 0.00 s 0.00 04/28/2007 . 0.00 04/28/2006 Poss 225,000.00
TN Decom Qom Derv O sec DATEDUE DATE INCURRED
SUBTOTALS § 0.00 § 75,000.00 § 125,000.00 § 0.
(Enler(e)t_)n
Schedule B Summary Schedule E, Line 3)
1. L0ans received this PEMOd...........oc...oro.eececteeeenseeeeiooseess oo $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period .............. e, $ 75,000.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . \ , 5CGC— i -
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § ~75.000.00 Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amoums forgiven or paid by another party also must be reported on Schedule

** if required.

)

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Type or print in ink.
Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dolfars. from 05/21/2006 FORM
06/16/2006 Pa 7 o 9
SEE INSTRUCTIONS ON REVERSE through 9e f
NAME OF FILER 1.D. NUMBER
Chriss Street for Orange County Treasurer 1276969
(a) (b) (c) (d) (e) m (g)
FULL NAME, STREET ADDRESS AND ZIP CODE o (':'::32 A:‘Ign’f':’;'éhiﬁi’;" OUJEJA\S(?ENG AMOUNT AMOUNT PAID Og;&Tngg%G INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTRR BEGINNING THis | RECEIVED THIS| or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Chriss Street President ] PAID CALENDAR YEAR
st ¢ Asset M . s 0.00 s 100,000.00 0.00% ; 100,000.00 ; 50, 000,00
ree s5se anagemen
[ FORGIVEN RATE PERELECTION**
100,000.00 0.00 0.00 0.00 05/18 /2006 Poss 225,000.00
H s H
Tm IND ] com J OTH 0 pTY O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PERELECTION **
$ $ $ s s
TD IND [JcoM [ OoTH Py (7 scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % s $
(] FORGIVEN RATE PER ELECTION**
s s $ s _ $
TOwo [Ccom OQomH Oery A sce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 § 0.00 § 100,000.00 § 0.
(Enter (e)on
Schedule B Summary Schedule E. Line 3)
1. LOANS [ECEIVE thiS PO ... $ 9.00
(Total Column (b) plus unitemized loans of less than $1 00.) fContributor Codes
. . . R ’ IND ~ Individual
2. Loans paid or forgiven this period .............. e $ 75,000.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) STT\P(‘ —PO:F:er I(t,%:;sl-- business entity)
- Palitical Party
. . . . SCC - Small Contributor Committe
3. Net change this period. (Subtract Line 2 from LINE 1.) oo NET § — ’i°‘lfl.,é’? llee
. ay be a negative ni r)
Enter the net here and on the Summary Page, Column A, Line 2. 9

EAmounts forgiven or paid by another party also must be reported on Schedule A

** If required.

)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAll.:Igg’F\QnNIA 4 6 0

from 05/21/2006
16/2006
SEE INSTRUCTIONS ON REVERSE through _06/16/200 Page 8  of 9
NAME OF FILER 1.D. NUMBER
Chriss Street for Orange County Treasurer 1276969

CODES: If one of the following codes accurately describes the payment, you ma

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MIG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/baliot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and maitings PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

y enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

tv. or cabls aitime and pioduciion cosis

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Betty Presley & Associates, Inc. PRO 850.00
Betty Presley & Associates, Inc. PRO 750.00
Bieber Communications LIT 3,400.00
*
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) oot $ 5,000.00
2. Unitemized payments made this period of under 100 et $ 96.98
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 12 COIUMN (€).) cvvvvooveeteiceeecoeeeeoo $ 900
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Coiumn A, Line 6.) o TOTAL $ 5,096.98

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CALIFORNIA

460

NAME OF FILER

Chriss Street for Orange County Treasurer

from 05/21/2006 FORM
through 06/15/2006 Page g9 of _9
1.D. NUMBER
1276969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descr|

ibe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.wv. or cable airtime and production caosts
FIL  candidate filing/ballot fees PHO phone banks TRC candidale iravei, iodging, and meals
FND  fundraising events POL polling and sufvey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSG ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gy ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Bieber Communications LIT 3,400.00 06.00 3,400.00 0.00
- H ® N
sul’":x‘r:re‘:::t::tsaé-::douf::rlobfmons or independent expenditures must also be SUBTOTALS $ 3,400.00 $ 0.00$ 3,400.008 0. 00

Schedule F Summary

1. Total accrued expenses incurred this

2. Total accrued expenses paid this period.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)

under $100.)

............................................ INCURRED TOTALS $

(Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses e, PAID TOTALS $

................................................................................................................................................ NET §

—_  __0.00

3,400.00

-3,400.00
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



